Photo Essay be composed of calcium, and thus, sometimes also referred to as "calcified drusen." [2] Oishi et al. have shown in their recent study that patients with RD are at a risk of developing central GA. [1] Suzuki et al. recently concluded in their study that these were probably a stage of drusen regression, which was marked by a loss of RPE; thus, contributing to the development of GA in a mean period of 2.5 years. [3, 4] 
A 6-year-old male child presented with no vision in both eyes, born to a nonconsanguineous marriage with uneventful perinatal period. Physical and general examination was normal. Ocular examination showed no light perception in both eyes. Anterior segment was within normal limits. Dilated fundus examination showed absence of optic disk and central retinal vessels sides and absence of optic nerve shadow. Flash visual evoked potential (VEP) showed no reproducible and consistent response suggesting absent response from both visual pathways. Magnetic resonance imaging (MRI) of the orbits and brain disclosed bilateral absence of the optic nerves, chiasm, and proximal part of optic tracts with no other significant abnormality in brain.
Discussion
Optic nerve aplasia (ONA) falls within a malformation complex which is fundamentally distinct from optic nerve hypoplasia, as evidenced by its tendency to occur unilaterally with frequent association of microphthalmos and other ocular malformations which are confined to the involved eye. [1, 2] Histopathological examination usually demonstrates a vestigial dural sheath entering the sclera in its normal position, as well as retinal dysplasia with rosette formation. [3] Weiter et al. [2] believed that the failure of the paraxial mesoderm to develop was probably not the cause of aplasia of the optic nerve because the dural sheath was present in the majority of their cases. Instead, they suggested that the ventral invagination of the optic vesicle causes nerve fiber misdirection and secondary atrophy. This was concurrent with Mann [4] that failure of the fetal fissure to form causes misdirection of the nerve fibers [ Figs. 3 and 4 ].
This leads to their failure to reach the lateral geniculate body and their necrosis.
Conclusion
Bilateral optic nerve aplasia is rare, with most reported cases having ocular and major Central nervous system (CNS) malformations. [5, 6] Our case is peculiar as the child presented with bilateral aplasia of optic nerve, chiasm, and tracts with no other ocular anomalies and no neurological abnormalities.
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Eccrine poromas are benign, slow-growing tumors originating from the intraepidermal part of the eccrine sweat duct. [1] They occur as pink, red, or flesh-colored, papules or nodules with smooth or verrucous surfaces, typically in palms and soles. [2] They present in middle and elderly aged individuals and have no gender and race predilection. Pigmentation and multifocality are the rare features. [3] Carbon dioxide laser-assisted removal, electrosurgical destruction, and surgical excision with clear margins are the treatment modalities available. [4] 
Case Report
A 70-year-old nondiabetic male presented with mass over the medial aspect of his right upper eyelid. The lesion started 6 years back as multiple pea-sized masses, which gradually coalesced to form a single mass, associated with on-and-off foul-smelling discharge from the base of mass. A similar mass concurrently appeared on the medial aspect of his right thigh.
